THE DIVISION OF HEALTH OF MISSOURI 2896}7

i. DISEASE OR CONDITION
- ater ol anecsumPET | DIRECTLY LEADING TO DEATH® ()

Oz AND DEATH

. Np.300 . - . . :
e bien sEp 2- 1953 STANDARD CERTIFICATE OF DEATH * ‘siaw pie oo ¥
BIATH NO. REG. DIST. NO. Zgé é PRIMARY REG. 01ST. w.m Rggmm-;No.g g ,{.............
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. It institction’ residence before
a. COUNTY JaCkson a. STATE ’ b. COUNTY JaCI{SO sdiniwion}.
b. CITY (If cutclde corpurate limita, write RURAL and give ¢, LENGTH OF c. c . Is Residencs withia Limits of
OR
™\ town Independence ommbin)| Y p o wishen| Oy KansasiCltys R A
d. FULL NAME OF PR or looatlan) . STREEF (1 rural, ghve location)
HOSPITAL OR ﬁ&? ‘ﬁ& ﬁh’ 'H&ﬂ& *'ADDRESS /lf
INSTITUTION %100 N.River Rds g I22), Hélmes b= 4 ?
36'5%%%5%% 8. (Fci;t) b. (Middie} c. (Last) 4. DATE (Month) (D.y) (Yesr)
(Typeor Pring) _ TO7EQ - Carter Marquess pEAtH Auge27,I
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVEEC%SRRIED. "4 8. DATE OF BIRTH g, Aﬁskgmn L: CHOER | TEAR | & BRoER w ax.
(8 ths) D H X
Vale 7| Aug.8, 1888, 6% | D | Hown | e
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | V1. BERTHPLACE . . ]
donas dgring mmdworﬂuﬂlmwmﬂm&l&) - - USTRY . {City aad Stats or Foreign Couatry) a lzcgr“%':ftoFWHAT
Cook B&H 'Concessiom Missouri U.g'.ﬁl.
13a. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Joseph Marguess Laura Orr ~
:3’ WAS D‘EEkEASE;J E}O;ER lNﬂU.S.ARMdED li(‘)RCF_‘B': 16. SOCIAL SECURITOY 17. INFORMANT'S SI1GNATURE OR NAME ADDRESS
™. 0o, o1 DowND, ren, glve war or dates .
Ne » ™ | k92-Ti~8789" | Mrs.Abbie Alger Long Beach Calif
18. CAUSE OF DEATH MEDIGAL CERTIFICATIO INTERVAL BETWEEN
|
|

line for (a), (b}, and (¢}

*This does not meen ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if anyp, pid‘ug DUE TO (b}
as heartfaflure, asthenia, | rite fo the abooe cawse (a) stating

! ete. It means the dig. | -the underlying catiae lost. e ) |
care, infury, or complica- DUE TO (c) |
tion which coured denth. | 1. OTHER SIGNIFICANT CONDITIONS |
- Conditions contribuling to the death but not

related to the disease or condition cansing death.
19a. DATE OF OP'FE)ADE 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
S5 ves (1 wo [
25a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.x..inorsbout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bomw, farm, lsetory, strest, oficn bldy., ste.)

HOMICIDE L

21d. TIME (Month) (Day) (Yer) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID [INJURY OCCUR?
WHILE AT NOT WHILE

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORX E

INJURY m. | “work AT WORK |

2. [ hereby u‘ytdll atended deceaaadfrom 9'3-3 o 27 AU? 1953 that I last saw the deceased |
alive on , and that death ed at lt_g?.ifm from the causes. /and on the date stated above.
2. SIGNA'zﬂE i ;[ g (Degres or tlue)@bb Anojt 2 I 2k, DATESI%
2. BURIAL AL CREMA. | 24D. DATE | 74, NAME OF CEMETERY OR CREMATORY | 2. LOCATION (Oty, town, or comnts) (8tate)
]
BFPL > | Aug.30,1 Bofwpe Kirksville Yo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT ) ruru:lul.. DIRECTOR' 3 51 GHATURE AODRESS
' RES. MrseC.l. or-ster Kansas City Moe.

\35?"0 (licensed Embaloler's & on Reverse Side)




TreSaunders Indep.0388

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal;
by me, or by ............... H ettt eie e teemeeeeeeeeeeateenaeenbietteasaeenesarianeiaes » Student Embalmer No,.............

working under my personal supervision..

Student...ooooeens et Signed.. At @ LA‘

Signature of Student Embalmer & TRMTTIIIEIIRITITORTIIITTEEERamR s samssan e
Licensed Embaimer NOL/'?/J

P. O. Address..jg.‘..gf../..%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng

Lod tlns body is not emba].med fact should be so stated above. -




